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artacivnt 4198 (Page 98)
METHODS USED IN ESTABLISHING PAYMENT RATES

INDIVIDUAL PRACTITIONERS SERVICES — (Doctors of Medicine, Chiropractic, Osteopathy,
Dentistry, Optometry, and other individual Practitioners services) — Individual payments are based
on a fee schedule or a fee schedule developed for provider specialty groups determined by the state
agency. Physicians who perform services for neonates or high-risk obstetrical recipients in RPICC
disproportionate share hospitals will be reimbursed payments based on the estimated average
length of time and services required to treat an ill infant or high risk mother.

The agency will provide for supplemental payments for services provided by doctors of medicine
and osteopathy employed by or under contract with either (1) a medical school that is part of the
public university system (Florida State University, The University of Florida, and The University
of South Florida); (2) a private medical school that places over fifty percent (50%) of their
residents with a public hospital (The University of Miami); (3) Nova Southeastern University. The
supplemental payments will be based on the difference between the lower of fifty-four and thirty-
four one hundredths percent (54.34%) of the provider’s usual and customary charges or fifty-four
and thirty-four one hundredths percent (54.34%) of the charge ceiling established by the Agency
and the actual payment by Medicaid to the physician or osteopathic physician under the current
physician fee schedule. The supplemental payments will be made on a quarterly basis.

The percentage applied to providers’ usual and customary charges or the charge ceiling shall be
determined annually. This percentage shall represent the weighted average percentage of usual and
customary charges paid by commercial payers weighted by the number of Medicaid allowable
procedures for the physicians associated with the designated medical schools. The percentage shall
be substantiated by data made available by each medical school or as determined by an
independent entity that has sufficient data to determine geographically specific percentages.
Geographically specific percentages may be used in determining the statewide percentage, but one
statewide percentage shall be used for payment determinations.
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